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HEALTHCHECK VERIFICATION CARD

HEALTHCHECK CARD
This verifies that Ima R@Cl‘{)iﬁn‘f received

(ndma)
a comprehensive HealthCheck screening on 7/ | / 93
7 ioale)

Your child should receive needed medical or dental foliow-up
services recommended by your HealthCheck provider. To get follow-
up services, like dental sealants, you will need to show this card to
the service provider. Take it with you 10 your child's medical and
dental appointments.

This card is good {or one year.
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PREVENTION PAYS.

Call for your next appointment __ MM /DD /Y Y
)

Comprehensive Screenings include:

* Heatlth and Developmental Check

¢  Physical Exam

*  Vision Test

*  Hearing Test

*  Oral Assessment
* Needed Shotsimmunizations
*  labTests
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